Chronic kidney disease (CKD) is a major health problem affecting 10-16% of the general adult population in Asia, Europe, Australia, and the United States . Progression to end stage (1, 2, 3, 4, 5, 6) renal disease ( ESRD) remains a major clinical problem because the number and the cost:
General Reviews
Ideally, the informations derived from a renal biopsy must need the clinician to diagnose kidney disease; to assess prognosis; to monitor disease progression; to aid in the selection of a rational approach to therapy; t o m o n i t o r a n d a s s e s s re s p o n s e t o treatment . (10) A renal biopsy should include at least 10 glomeruli , although >20 may be needed to (11) diagnose a focal glomerular disease . The (12) minimum sample size for diagnosis varies greatly depending on the underlying diagnosis. Membranous glomerulopathy, for example, may be diagnosed with a single Începând cu 1951, când a fost publicat primul raport privind utilizarea biopsiei renale în diagnosticul afec iunilor renale , biopsia renală este o procedură esen ială și în prezent a (9) (13) each biopsy sample needs to be processed for light and electron microscopy, as well as immunofluorescence, having only 12 glomeruli is not ideal. The use of a smaller gauge needle usually requires more passes to be made, and evidence suggests that >5 p a s s e s c o n f e r a n i n c re a s e d r a t e o f complications . Furthermore, given that (14) there is no difference in complication rates between 14-G, 16-G, and 18-G needles , (15, 16) with most discomfort observed with the l a r g e s t n e e d l e , i t i s re a s o n a b l e t o recommend a 16-G needle for renal biopsy in most circumstances.
Several large prospective and retrospective studies provide an estimate of the frequency of complications after percutaneous renal biopsy : (1) death: < 0.1%; (2) (17, 18, 19, 20, 21, 22, 23, 24) major bleeding requiring nephrectomy or reported to be associated with bleeding , (25) although such association was not found in large study by Tøndel . As discussed el al (24) below, hemostasis disorders, anticoagulant or antiplatelet therapy, and certain anatomic conditions, may also contraindicate or complicate percutaneous renal biopsy. (female), serum creatinine (≥ 2 mg/dL), low hemoglobin prior biopsy (≤12 g/dL) and acute kidney injury . (27) Well-trained nephrologists can perform renal biopsy as well as radiologists . Automated (29, 30) biopsy guns have superseded Tru-cut needles and are probably used in most centers . Several studies suggested that (31) 1 4 -1 8 G n e e d l e s a re a p p ro p r i a t e f o r percutaneous renal biopsy . The use of an (18, 32) automated biopsy gun in combination with This method can be considered the gold standard . The use of bedside ultrasound (18, 25) to assess the location and depth of the kidneys was reported as a reliable alternative to real-time guidance . In some instances, (30) especially in obese patients, it may be necessary to perform renal biopsy under guidance by CT-scan instead of ultrasound.
Transjugular renal biopsy has been reported to be a safe and reliable alternative to conventional percutaneous renal biopsy in patients with obesity or those at risk for (33) bleeding, including high-risk patients with coagulopathy and thrombocytopenia . In (34, 35) these studies, transjugular renal biopsy provided diagnostic yield and safety similar to those of percutaneous approach.
However, in most countries, the use of transjugular renal biopsy is limited to a few centers because of the necessity of skilled interventional radiologists.
Laparoscopic renal biopsy has also been reported as an alternative for patients in whom percutaneous approach was not feasible or was contraindicated, because of obesity, solitary kidney, anticoagulation or coagulopathy, or failed percutaneous biopsy.
However the number of patients included in these studies was limited and no study has Large crescents (more than 50% of the glomerular circumference) will instead become fibrotic and destroy the glomerular tuft.
( Table 3 ) Glomerular capillary thrombi may resolve without residual damage, even without anticoagulant therapy . In the (37, 38, 39) a r t e r i e s i n t i m a l e d e m a a n d h y a l i n e insudation seem to be potentially reversible, in contrast with an arteritic inflammatory process associated with necrosis who leads 
What is the value of renal biopsy in c l i n i c o p a t h o l o g i c c o r r e l a t i o n s i n diagnostic and prognostic of glomerular diseases?
A large degree of (more than 3 proteinuria g/24 h) is related to lesions in the capillary wall with patent capillary luminal and normal or near-normal glomerular filtration rate.
Overall thickening of the glomerular basement membrane (as in membranous nephropathy) or the entire capillary wall (as in mesangiocapillary glomerulonephritis) is invariably associated with proteinuria.
Proteinuria may be pronounced in conditions with thin glomerular basement membranes such as minimal change nephropathy or postinfectious glomerulonephritis . (38) Significant is more likely to hematuria correlate with the severity of proliferative and inflammatory lesions than to sclerotic changes in the glomeruli . (38) Severe or even correlates oliguria anuria better with the degree of glomerular and vascular damage, but there is no good correlation between the degree of tubular or interstitial changes and urine output . (40) Interstitial is infiltration of leukocytes common in glomerular diseases; interstitial 
